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Hypogastric Preservation With Branch Endograft Ver-
sus Exclusion for Aorto-iliac Aneurysms
Giovanni Pratesi1, Aaron Fargion2, Lorenzo Di Giulio1, Ar-
naldo Ippoliti1, Carlo Pratesi2. 1Department of Surgery -Unit
of Vascular Surgery, University of Rome Tor Vergata, Rome,
Italy; 2Department of Medical-Surgical Critical Area, Unit of
Vascular Surgery, University of Florence, Florence, Italy
Objectives: To analyze early and midterm results of
endovascular treatment of aorto-iliac aneurysm extending
to the iliac bifurcation, by comparing the results of hypo-
gastric preservation with iliac branched endograft vs hypo-
gastric exclusion.
Methods: All consecutive patients underwent EVAR
for aorto-iliac aneursym between January 2000 and Sep-
tember 2009 were included in the analysis. Patients under-
going hypogastric artery preservation with iliac branched
device (Group 1) were compared with those treated by
standard endograft and hypogastric exclusion (Group 2).
Results: A total of 78 patients (72 male, mean age, 78.4
years) were treated: 23 in Group 1 and 55 in Group 2. No
differences in baseline risk factors and aneurysmdiameterwere
found. Technical success of the procedure was 100% in both
groups. No death occurred. There were no cases of intestinal
ischemia in Group 1 compare with 2/55 (3.6%) in Group 2
(p .03). No occlusions of internal iliac branches were noted.
Survival (100% Group 1 vs 97.6% Group 2, p .1), endoleak
(88.1% Group 1 vs 87.5% Group 2, p .7), reintervention
(97.6% Group 1 vs 94.4% Group 2, p .2) and common iliac
aneurysm shrinkage (26.1%Group1 vs 23.6%Group2, p .09)
at two years were similar in both groups. Buttock claudication
or impotence was more frequent after hypogastric exclusion
(4.3% Group 1 vs 21.8% Group 2, p. 04).
Conclusions: Iliac branch endograft may avoid poten-
tial pelvic ischemic complication and enhance procedural
safety for patients undergoing endovascular repair of aorto-
iliac aneurysms.
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When Is Conservative Management of Primary Type Ia
Endoleaks Justified?
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Objectives: Direct additional therapy is advised for
type Ia endoleaks (EL) detected on completion angiogra-
phy after EVAR. Additional endovascular procedures to
treat these ELs are often challenging/impossible, and con-
version is unattractive. The objective is to analyze theresults of a conservative strategy for a selected subgroup of
patients with a primary type Ia EL.
Methods: If a primary type Ia EL is detected in our
hospital, the stentgraft is placed at the intended position,
the sealing zone in the AAA neck is more 10mm (45d
angulation) or 15 mm (60d), and the stentgraft is
10% oversized, a wait-and-see strategy is followed. We
retrieved all patients with a primary type Ia EL out of our
EVAR database (2004-2009). Medical records were ana-
lyzed and AAA neck morphology was quantified. Type Ia
EL patients with for EVAR suitable anatomy, stentgraft
oversizing of 10%, and graft deployment at the planned
position were included. Complications during follow-up
were studied and all sequential CTAs were reviewed.
Results: 15 patients were included with a median AAA
diameter of 60mm (48-80), an AAA neck diameter of 25mm
(20-32), a neck length of 24mm (11-39), and an infrarenal
angulation of 49d (31-90). 8/15 type I ELs had disappeared
spontaneously on the 1st postoperative CTA, obtainedwithin
1week after EVAR.On the 2nd postoperativeCTA, obtained
a median of 4 months (1-7) after EVAR, all type I ELs had
sealed. In 1 patient the AAA ruptured 2 days after EVAR. No
recurrences of type Ia ELs were seen during a follow-up of 22
months (2 days-54months). 2 patients underwent reinterven-
tion, 1 for neck dilatation at 13 months and one for graft
migration at 12 months.
Conclusions: The vast majority of primary proximal
type Ia ELs in this selected subgroup sealed spontaneously,
and did not re-occur. Until sealing, there is a risk for
rupture, but after sealing no recurrences were seen. A
conservative approach of this type Ia ELs in this specific
patient group may be justified.
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In Vivo Assessment of Thoracic Aortic Compliance:
Implications for Endograft Design
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Objectives: Compliance of the adult thoracic aorta has
not been studied in vivo in patients with aortic disease. This
is the first study to assess this parameter across the spectrum
of aortic disease.
Methods: 42 patients undergoing thoracic aortic
endovascular procedures were evaluated with intravascu-
lar ultrasound of the aorta at the brachiocephalic trunk
and left common carotid. Compliance (C) was calculated
from the mean short axis diameter over 3 cardiac cycles
